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Editorial 


THOUGHTS WHILE CLEANING OUT A DESK 


T SEEMS appropriate at this time for the editor to 
| step out from behind the pleasant if spurious 

screen of “third-persons” anonymity and write 
directly, with his face showing. 

With this issue, I have delivered a baker’s dozen 
of issues of Pustic Wexrare (the word “delivered” 
is used in the professional, rather than commercial 
sense). By the time this issue reaches you, I shall 
have swept the editorial desk clear, and shall be serv- 
ing in the Navy. Lest this sound too adventurous, I 
hasten to add that my immediate assignment calls 
for no more complicated and nautical gear than a 
desk and chair. 

Come Hallowe'en, I should have rounded out my 
- ninth year on the staff of the Association. Those nine 
years have been full of pleasant associations and 
significant developments. 

In the press and in campaign oratory, I have seen 
public welfare workers attacked as “tax-eaters” inter- 
ested primarily in keeping people on relief to insure 
the continuance of their own jobs; at the same time 
I have come to know more and more of them at their 
work—-selflessly devoted to the ideal of returning the 
needy to self-support. I have seen many public wel- 
fare leaders turn down jobs offering better pay, more 
prestige, and fewer headaches—all because of their 
devotion to the task of helping people out of trouble. 


It has been a rare pleasure and privilege to serve 
these people through the program of APWA. 

During the past nine years, I have seen the liquida- 
tion of FERA, the inauguration of the social security 
program, the rise and fall of WPA, NYA, CCC, the 
food stamp plan, and the emergence of many war 
service programs; and, on a more personal but no 
less important plane, the bringing of two boys to the 
ages of six and eight, sound of wind and limb. (Poor 
kids! They have an awful time trying to explain to 
their playmates what their father does. If only he 
were a policeman or a fireman!) 

The point (if any) of these rambling reflections is 
to establish the fact that I have strong personal and 
professional ties to APWA, and am deeply interested 
in its program and its future. I wish it well and 
I propose to usurp the prerogatives of the retiring 
sexagenarian and set forth some specific wishes (with- 
out, I hope, assuming any of the responsibilities of 
the retiring sexagenarian!). 

I wish it a membership that will continue to regard 
it as its association, participating freely in its affairs, 
suggesting new areas of needed service. 

I wish it a healthy growth, continuing the trend of 
the past few years, and the resulting strengthening of 
the voice of public welfare on behalf of those who 

(Continued on page 256) 
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ADMINISTRATIVE SUPERVISION 





name generally accepted to designate that 

activity of a public welfare agency whereby 
it supervises the over-all administration of another 
agency. This kind of supervision has greatly expanded 
within the past ten years, and some very hard lessons 
have been learned about the ways in which it differs 
from other kinds of supervision. 

The most widely prevalent pattern of its use in the 
welfare field is in the federal-state-local administration 
of public assistance, and it is largely upon experience 
within that administration that the present discussion 
is based. The development of administrative super- 
vision derives from federal grants-in-aid which, in the 
welfare field, reached important size only as a result 
of the great depression. American public welfare 
owes more than will probably ever be realized to the 
far-sighted planning of those persons who set the 
policy for federal participation by the two profoundly 
important policies that public funds should be ex- 
pended by public agencies, and that existing agencies 
should be used wherever possible. 

As everyone knows, to the welfare grants-in-aid 
have been attached certain conditions of acceptance, 
and it is a curious and interesting fact that there 
seems to be no other of the many federal grants-in-aid 
where the conditions are followed up and checked 
with such exacting care as they are in the welfare 
grants. Out of this situation has come this new kind 
of supervision — administrative supervision — with 
which this discussion deals. The discussion is from 
the point of view of the supervising agency. It is to 
be hoped that more articles will be forthcoming 
written from the standpoint of the ultimate consumer 
of all this supervision, the local agency. It is safe to 
say that there will be places where the points of view 
differ. 


‘6 A msme se SUPERVISION” has come to be the 


Purpose OF SUPERVISION 


ROBABLY THE thing which needs most often to be 

said is that the purpose of administrative super- 
vision is assumed to be the development of the best 
possible continuing over-all administration within the 
supervised agency. That needs to be said over and 
over again, because it is too often forgotten in a 
multitude of other purposes which sooner or later 


arise in any complicated operation, the most common 
of which is, of course, the delusion that the purpose 
of the supervision is to get the supervised agency to 
do what the supervising agency wants. When a repre- 
sentative of the supervising agency sits in the office 
of the civil service official of the supervised unit of 
government, and neither the civil service official nor 
the representative of the supervised welfare agency 
gets a chance for a full sentence in the whole inter- 
view, then the supervising agency has gone whole- 
heartedly down the spout in pursuit of a spurious 
purpose. On the other hand, the purpose is equally 
lost sight of if the supervising agency transmits the 
grant without even occasional critical conversations 
with the administering agency regarding the efficiency 
in the use of these funds. 

Therefore, it is worth while to repeat the purpose 
toward the accomplishment of which all the activities 
of administrative supervision should be directed— 
namely, the development of the best possible con- 
tinuing over-all administration within the supervised 
agency. To this simple and apparently obvious state- 
ment one other should be added, equally simple, 
equally obvious, and equally elusive in the daily grind 
of a complicated and frequently trying operation: this 
purpose can only be achieved if each of the repre- 
sentatives of the three units of government involved 
has an honest respect for the position of the other 
governmental agencies in the process. 

That seems too obvious to require further words. 
But the mere prevalence of the phrase “levels of gov- 
ernment” indicates that there are pitfalls in the way 
of its realization. The idea conveyed to many special- 
ists by the words “levels of government” is a little 
like the story of the Three Bears: what the Federal 
Government does is always large and fine, what the 
state does is a little less so, but still imposing, and 
what the local unit does is always small and (here we 
depart from the fairy story) a little dingy; whereas, 
of course, there are examples of extraordinarily clumsy 
and inadequate administrative structure within the 
Federal Government and there are probably very 
few administrative problems within any branch of 
government more complicated than the administra- 
tion of the welfare department at times of peak case 
loads in great cities like New York, Chicago, or Los 
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Angeles. That the quality of the local administration 
can be of the very highest is attested to by the way 
almost any state administrator welcomed the chance 
to talk over his problems with a man like Bill Hodson. 

That is as it should be. If we are going to build a 
great public welfare structure to care for America’s 
citizens in need, so administered as to be beyond 
honest criticism, it can only be if we will all sit down 
as equals and jointly work out our joint problem. 
No patronizing—no dictating—no browbeating—no 
appeasing; but a self-respecting cooperative enterprise. 

Consequently, as I set out to list some of the pitfalls 
into which the supervising agency can fall, which 
will entirely nullify its attempt to do a good job 
of administrative supervision, I shall leave out entirely 
the attempt to order the supervised agency around— 
to dictate. Certainly instances of that kind of “super- 
vision” are still fairly common, but in such cases the 
supervising agency isn’t really supervising at all—it 
is attempting to administer, and it will just have to 
learn by experience before it can even begin the task 
of supervision. Certain federal agencies are still in 
this stage, and from time to time express surprise 
that the programs they are promoting do not seem 
to get local support or local financial participation in 
the way which was originally expected. 


PrrraLts To Be Avolpep 


HERE ARE two or three things which the most con- 

scientious supervising agency can do which will 
completely block the ends of administrative super- 
vision as stated. So common is the first one to be 
mentioned that it is probably safe to say that practi- 
cally every supervising agency has had to learn by 
hard experience that it is a mistake. This error arises 
when the supervising agency gives case work super- 
vision instead of supervision of over-all administra- 
tion. Let’s speak of the supervising agency as the 
state agency, to save time, although most of the things 
said would apply to a supervising federal agency as 
well. The state agency, through a staff of social 
workers, trained primarily in case work and case 
work supervision, sets out to give administrative 
supervision to a local agency. The state worker is 
eager to help, deeply concerned with each individual 
case of need. It is safe to say that nearly every state 
staff has gone through the experience of trying to give 
case work supervision to the struggling local staff. 
The results are almost inevitable; the local workers 
begin to by-pass their own case work supervisor in 
order to get what seems to be the more authoritative 
opinion of the state; the local agency begins to feel 
less and less responsibility for individual cases, par- 


ticularly for difficult cases, falling back on the state- 
ment that “the state worker says to do this”; ulti- 
mately the state and local workers get absorbed in 
individual cases, and the over-all policies which would 
protect all the clients, instead of particular clients, are 
neglected. Occasionally, the whole position of the 
local agency is thrown off balance by this kind of 
procedure. A single case can, for instance, become 
so well known at state headquarters that the local 
agency's work is known almost entirely by this one 
case, instead of by its over-all operation; and yet 
quite possibly that case was not really characteristic 
of the quality of the agency’s whole work. Certainly 
the supervising agency must sometimes give help with 
individual case problems, particularly in a small 
agency, but this should be done sparingly, and always 
with emphasis on the underlying policies. 

A second pitfall is the development within the 
supervising agency of a sense of possession of the 
supervised agency. This is not the same thing as 
dictating to the supervised agency. It probably arises 
from over-identification with the local agency or, to 
put it simply, from the normal and usual human 
conviction that “I could do that thing a whole lot 
better if I did it myself.” The supervising agency 
may fall into this error from an excess of zeal, but 
that will not prevent the results from being very 
destructive to the local agency. The error is par- 
ticularly common when the state agency comes in to 
correct a bad local situation. The test of whether the 
state staff members really understand administrative 
supervision will come when they pull out. A slight 
variation of this difficulty occurs when the state 
worker is asked to serve on various local committees 
within the area of the agency ‘he is supervising. No 
absolute rule can be laid down for this, but if the 
supervised agency begins to feel that the state worker 
is identified with pressure groups which work on his 
agency, or if the state worker in any way loses his 
standing as a thoroughly objective supervisor of the 
agency by such identification with community inter- 
ests, the purpose of administrative supervision as al- 
ready stated will suffer. 


Positive STEPs 


HEsE are a few of the pitfalls. What are some of 

the positive things which can be said about the 
means for attaining the purpose of administrative 
supervision? Perhaps the basic point can be stated 
as follows: within the limits of inescapable law and 
regulation, the final decision in anything should be 
left to the operating agency. 

If this simple rule were followed it would revolu- 
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tionize much that is now called administrative super- 
vision; and yet it seems to the writer to be an inescap- 
able part of the first statement that the units of gov- 
ernment must treat each other with genuine respect 
for the part each must play. The operating agency— 
the agency actually doing the job—is therefore the 
one which should be allowed freedom of choice wher- 
ever there is room for choice. That would seem to 
be meant by respecting the part he plays in the pro- 
gram. Certainly the supervising agency must set at 
his disposal all the latest information regarding the 
best way in which each thing is done—consultant 
service, technical advice, information regarding trends. 
When the decision is made, however, it should be 
the decision of the operating agency! If this belief 
really underlay the thinking of the supervising agency, 
its representatives could go into conference with the 
supervised agency set to meet its representatives as 
equals, to lay out all the arguments they have for a 
given action, to combat earnestly and honestly argu- 
ments against them, but meeting as comparable minds 
each with a good idea, not with one party as a 
superior trying to beat down opposition. Or, worse 
yet, as a superior condescending to listen to inferior 
arguments just so that the supervised agency may 
have the experience of expressing them. Because, if 
the initial statement holds true that, when all has 
been said and done, the final decision will rest with 
the operating agency, then the representatives of the 
supervising agency must treat the local men with re- 
spect. If one turns back to the original purpose of 
administrative supervision, it seems to the writer 
pretty clear that local agencies whose responsibilities 
are clearly recognized and acted upon in this way 
will grow continuously in strength and responsibility. 

If the local unit is not state-operated, and if the 
director of the local agency is legally responsible to 
someone else locally, as to the board of county com- 
missioners, this responsibility should be respected. 
To try to wean the local director away from his 
proper administrative loyalty and make him feel 
directly dependent upon or primarily loyal to the 
state is to nourish in him a weakness which will some 
day feed other weaknesses. This is equally true of 
state-federal relationships. When a state worker feels 
that “the way up” is to take his lead from the federal 
representatives rather than from the responsible off- 
cers of his state, then both the state and federal gov- 
ernments have lost in the long run. It is not some- 
thing to point out with pride that all the counties 
of a state are carrying out the wishes of the state and 
Federal Government. Rather is it a just matter of pride 
that all the counties and the state, together with the 





PUBLIC WELFARE 


Federal Government, are working together for the 
good of the state’s citizens. Honest disagreement, 
crushed out, can crush out potential strength in the 
foundations of the building, but something enduring 
is built into it when honest disagreement is resolved 
honestly and with mutual respect. 

If the unit legally responsible for a local operation 
is, then, the board of county commissioners, the state 
should deal with them, and not help the local director 
to by-pass them. It may take much more time to con- 
vince a board of five skeptical men, but refer once 
more to the primary purpose of administrative super- 
vision, with emphasis on the word “continuous.” In 
the long run, time will be saved, not lost. 

If administrative supervision is to be sound, some- 
one for the state agency should be able to help the 
local director evaluate his over-all administrative prob- 
lem. Two contradictory tendencies have been at work 
in recent years, One is toward the building of an 
over-all welfare agency in the local units of govern- 
ment, responsible even for such new functions as the 
welfare activities in civilian defense. The other is the 
tendency for social work to follow medicine to spe- 
cialty, and the tendency in welfare legislation to give 
grants-in-aid by categories. The result is that local 
directors find themselves directing large and varied 
programs which are sometimes supervised function- 
ally by the supervising agency. So he finds himself 
pressed by one state worker to add to his child 
welfare staff, by another to provide medical services 
for the aged, and by another to perfect the case work 
service for the blind. If administrative supervision 
is to fulfill the given purpose, someone from within 
the supervising agency must be able to sit down with 
the local director and help him hold his balance 
against all these pressures, considering with him his 
over-all responsibilities and his available resources. 
Otherwise, the county may ultimately find itself with 
a highly developed children’s program but with its 
blind and old people ignored. 

The supervised agency should be kept informed at 
all times not only of what the worker of the super- 
vising agency is doing, but of what he really thinks 
of the local operations, even (or more especially) 
when he does not think well of the local operations. 
This is part of the fundamental mutual respect with 
which each unit treats the other. In this connection, 
recognition should be given here to the administra- 
tive review of the Federal Social Security Board. In 
those parts of the country known to the writer, this 
review has been so worked out as to be a very con- 
structive tool in administrative supervision. During 
the review, it has been possible for the local officials 
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to be carried forward step by step by the state 
representatives, through each separate stage, so that 
when final findings came to the state, any ground for 
criticism of the local agency had already been cor- 
rected. By this plan, no one could get any credit for 
uncovering weak operations, but the ultimate purpose 
of administrative supervision, both in the state and 
local units of government, was steadily advanced. 
The state agency should never get itself into the 
position of passing judgment on an individual local 
worker, but should stick strictly to results in terms of 
over-all administration. One situation illustrating the 
value of this occurred in a county where the state 
agency felt that the local welfare director was doing 
an inadequate piece of work. Again and again the 
state representative so stated to the board of county 
commissioners, setting forth in detail places in which 
the county program was falling short of proper stand- 
ards, but never at any time attacking the local director 
personally. Again and again the director tried to 
rally his friends with the charge that the state was 
trying to “get” him personally. Suddenly, after many 
months, the local board notified the state agency 
that they were removing their director and wished 
the advice of the state agency in securing a successor 
because they were so convinced that the state was 
concerned only with a good program and had no 
personal or political axe to grind. Incidentally, the 
reply of the state was that they could not advise in 
the choice of a successor, other than to say that of 
course he must meet merit system requirements. 


NEED FoR CoMPETENT SUPERVISORY STAFF 


NE oF the great difficulties in developing good 
0) administrative supervision is the developing of 
staff able to carry it on. Little in either the back- 
ground or training of the usual social work staff will 
help toward this. In fact, the strong case work back- 
ground in most social workers will be something 
which will call for slow and careful training in over- 
all administrative evaluation as a balance. Good 
administration as an end in itself has sometimes been 
regarded by social workers as, at best, good mechanics 
only, heavily burdened with red tape. The profes- 
sional worker is at first apt to become absorbed in 
the injustices she sees in the case of Mary Smith, 
and insist that something must be done about Mary 
Smith now. It takes time for her to learn that if she 
will only wait until an over-all study of all related 
cases can be.made so that it can be determined 
whether Mary Smith’s failure to get full aid was due 
to one worker’s error or to a wrong over-all policy, 


then all the Mary Smiths in the agency will get proper 


care. Some case workers can never happily take this 
step in their thinking. When this is true, the agency 
should make every effort to secure for them another 
kind of assignment. If the agency has no other social 
work assignments, then it should be possible to sep- 
arate such a worker during the probationary period. 
Otherwise, the worker who cannot find professional 
satisfaction except in handling individual case situa- 
tions will have years of growing frustration in her 
work, and the agency will build up a gradually in- 
creasing staff of devoted case workers, who would be 
excellent in another kind of situation, but who will 
ultimately sink by sheer weight of numbers the 
agency’s primary program of administrative super- 
vision. 

Furthermore, if a worker in the course of her super- 
visory duties becomes absorbed in any one part of 
the program to the exclusion of others, she should be 
called in for more over-all training. If, in spite of 
this, it develops that she has become deeply and endur- 
ingly interested in, for instance, the program of care 
of the blind, then she should be transferred to become 
a consultant in that program. Otherwise, it is inevit- 
able that after a year or two the counties over which 
she has supervision will begin to show a greatly 
strengthened program of blind care to the exclusion 
of other programs. 


ImporTANCE OF Mutua. REsPECT 


INALLY, SUMMARIZING everything which has been 

said, at the heart of the whole operation must be 
honest respect for the agency supervised. There are 
countless small ways in which it is bound to be known 
ultimately whether this is the case or not. If it really 
characterizes the state agency, then the state worker 
will be careful never to belittle a county worker before 
his county officials or before other state officials; in- 
stead he will always foster the dignity of the county 
worker, upon which he must build their cooperative 
program. Nor will he fall into the more common 
and very destructive fault of talking down to the 
county workers. Sometimes the state will fall into 
the vice of appeasement simply because it will not 
pay the county the respect of dealing with it as an 
equal, and fighting the thing out to honest settlement. 
Sometimes the state worker goes into the county with 
real respect for the county director, but fails to recog- 
nize the importance of each individual county worker, 
the contribution which each one of these men and 
women has made over the years, and the fact, as one 
wise federal worker once said, that in these remote 
communities each individual citizen knows more of 


(Continued on page 256) 
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COURUINATION UF PUBLIC ASSISTANCE 





need to coordinate or integrate public assistance 

and child welfare. Reactions vary all the way 
from a vague, uncomfortable feeling that our past 
concept has been wrong to a strong conviction that 
they must be merged into one program. The subject 
for the discussion today, “The Coordination of Public 
Assistance and Child Welfare,” rather symbolizes the 
confusion. The point has not yet been reached where 
we can talk about total agency services for children. 
We are still talking about public assistance and child 
welfare as though they were two totally separate 
parts of the welfare program that must somehow be 
brought together. The danger seems to be that, as 
long as thought is centered in public assistance and 
child welfare, we will think only in terms of present 
agency structure and program. The two have been 
departmentalized on our agency organizational charts 
and in our thinking. Clarity in planning demands 
that we think not of public assistance and child wel- 
fare, but of the public agency’s responsibility for 
children and of the ways in which that responsibility 
can be most effectively discharged. Only if that ap- 
proach is used can we avoid continued departmental- 
ization in our thinking. 


[os 1s now being more and more said about the 


Neep For More CHILDREN’s SERVICE 


HE UNCOMFORTABLE fact is that no public agency 
Tis at this time meeting its full responsibility for 
social services for children. As long as that is true, 
there can be no interruption in efforts to develop an 
agency function and organization that will provide 
the most effective services. 

Each state must, of necessity, determine its own 
responsibility for services to children, since it will be 
determined by many factors peculiar to the individual 
state. The Children’s Bureau Commission on Chil- 
dren in Wartime seems to have set clearly our over- 
all objective: the provision of social services to every 
child in every county “whose home conditions or 
individual difficulties require special attention.” To 
bring this about we can no longer think in terms of 


*Paper presented at the Regional Conference of the American 


Public Welfare Association, Columbia, South Carolina, June 1944. 


a few child welfare workers in a few counties or of 
the child welfare services program in any limited 
sense. It seems clear that the total agency must be 
geared to the point where it can more nearly meet 
the needs of children. This would call for a careful 
and continuous definition of the services which the 
total staff could render and the training of all staff 
members to recognize, understand, and work with 
those services. In those selected areas where well- 
trained staff is available, agency functions must be 
broadened to include more intensive case work serv- 
ices than the total agency is equipped to give. Ade- 
quate service to children will demand that the grant- 
ing of public assistance be handled in such a way as to 
foster and to preserve a family life for children that 
will be as nearly normal as possible. It will also 
mean that all children known to the agency—whether 
as members of OAA, AB, or ADC households—must 
receive whatever social services the agency is equipped 
to give. 

When an agency determines its responsibilities and 
sets its objectives, problems of coordination or inte- 
gration are revealed in their true nature. They are 
seen as cutting across previously categorized or de- 
partmentalized programs. There can then be no dis- 
torted perspective in which one program is the all- 
important one. Interests are then broadened to in- 
clude the whole program. 

From the experience with the child welfare services 
program, some things have been learned which now 
give guidance in the extension of services to chil- 
dren. It will never be possible to have a sufficient 
number of well trained child welfare workers to pro- 
vide highly skilled case work services in every local 
area. Although the child welfare services program 
with federal participation has been in operation for 
about eight years, it is still reaching only a very small 
group of children in relation to the total number of 
children in need of service. (And this would have 
been true even if the war-connected agencies had not 
made great inroads into available personnel for child 
welfare.) Too often the child welfare program is 
reaching the children after a situation has become 
acute and preventive work is impossible. The public 
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welfare agency, however, is reaching many more chil- 
dren in every area through the public assistance case 
load, at a time when preventive work is especially 
meaningful; yet the staff responsible for those chil- 
dren has not been trained to handle the problems in 
their own cases. Even with their large case loads, 
staff can render an effective service if they can be 
given more understanding of children’s needs and 
problems. Public assistance visitors represent a group 
of people who have strengths in their own com- 
munity and who can be of real value in the interpre- 
tation of needs of children, lacks in the community’s 
services and resources that need to be developed, yet 
they themselves have to have assistance in developing 
that understanding. Even in some areas where a child 
welfare worker has been employed, public assistance 
visitors have not always been given sufficient help to 
enable them to utilize wisely the services of the 
worker. It is strange that a great effort has some- 
times been made to reach outside groups and yet so 
little attention has been given to the potentially val- 
uable group in the same office, whose interest, support, 
and understanding have occasionally been taken too 
much for granted. Interpretation to the total staff of 
services to children is not something which can be 
done at one or two staff meetings a year and checked 
off as a function performed, 

It is clear that if the total staff is to do a better job, 
the local supervisory and administrative staff must be 
strengthened. There is a need to evaluate carefully 


the effect of child welfare workers receiving direct 


supervision from the state office which ignores in 
varying degrees the regular supervisory and admin- 
istrative lines. Direct supervision by a field staff has 
sometimes been an important factor in isolating the 
child welfare program from the general program. In 
many situations it was felt that the local supervisory 
staff was not sufficiently trained to give the worker 
the supervision she needed. Even when supervisors 
were capable, their functions were occasionally poorly 
defined and they did not have sufficient time for the 
supervising aspects of their job. As some local units 
have developed more adequate supervisory facilities, 
however, the trend has sometimes been for the field 
consultant to continue as the supervisor of the worker. 
Experience with this plan has now taught that pre- 
occupation with the individual worker reduces the 
amount of time the consultant can spend in strength- 
ening the local supervisory staff and thereby providing 
more effective services to all children through the 
total staff of the agency. The local administrator and 
supervisor see the worker on a day-by-day basis and 
will give supervision of a kind, even though in 


informal and indirect ways, whether of a positive or 
negative value. 


ImporTANCE OF STAFF DEVELOPMENT 


HE LOCAL supervisory staffs will never be stronger 
| jones the energy and skill of state office staff can be 
directed toward an effective staff development pro- 
gram based upon a recognition of the strategic place 
the local supervisors occupy in the agency. In some 
states an educational leave plan has been developed 
for child welfare workers but not for the local super- 
visors. There have perhaps been times when trained 
personnel have been used on the child welfare staff 
when the wisest planning for the total agency would 
have suggested their being used as local supervisors. 

The truth, of course, is that public assistance visitors 
have been doing child welfare work, with their own 
case loads and with other cases coming to the attention 
of the agency, either where there was no child welfare 
worker or where the child welfare worker did not 
have sufficient time to accept the case. For the most 
part, however, public assistance staffs have been psy- 
chologically afraid of anything called child welfare. 
They can sometimes handle very well unmarried 
mother situations in their ADC case load, but if they 
are assigned an unmarried mother case which has 
not been previously known to the agency, and told 
that it will be counted as a child welfare case, they 
become frightened. ADC cases sometimes show satis- 
factory handling of parental rejection or over-protec- 
tion, but the same workers would be lost if they 
were assigned a child welfare case in which parental 
rejection was the predominant problem. Somehow 
they have developed the feeling that child welfare was 
something so extra special that one could not touch it. 
The fact that child welfare workers received super- 
vision from the state office, rather than through the 
regular supervisory channels, contributed greatly to 
this feeling. 

Other factors, which might in themselves seem to 
be rather insignificant, have also had an important 
psychological effect. Occasionally child welfare work- 
ers have not thought of themselves as being regular 
members of the staff. Some workers, not sufficiently 
secure in their own ability or understanding of the 
work, have held themselves aloof from the staff and 
have taken refuge in social work terminology. In 
some instances the worker has not had the necessary 
skills and yet has been placed in a county after the 
program has been “oversold.” The community ex- 
pected an “expert” and the worker felt a tremendous 
pressure to do all that was expected of her. When 
she found she could not, she felt inadequate and 
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insecure both in her relation with the county depart- 
ment and the community. Being set apart from the 
remainder of the staff by having individual confer- 
ences with the representative from the state office only 
increased her identification with the state office. Fre- 
quently the child welfare worker has not been a 
resident in the county in which she was placed, 
whereas public assistance visitors have been more 
frequently residents. Hence the worker has had to 
make a place for herself both on the staff and in 
the community. Child welfare case records have fre- 
quently been filed separately from the other records 
of the agency. Separate intake procedures have been 
maintained. Private offices have frequently been made 
available to child welfare workers while several public 
assistance visitors might all share one office. Occa- 
sionally child welfare workers have not become sufh- 
ciently informed with regard to public assistance 
forms and procedures. Some public assistance visitors 
have been impatient when the child welfare worker 
did not seem to know about the things which seemed 
to them to be of basic importance. A failure to under- 
stand the worker’s functions has often led to a feeling 
that she was someone with a very small case load 
who should have a great deal of time and who was 


in some way better than they, or at least thought her- . 


self to be. A good public welfare program would 
obviously have to work toward the removal of all 
such artificial barriers. 

It has been learned that the progress of the child 
welfare services program is directly influenced by the 
character and development of the public assistance 
program and cannot for long progress beyond the 
point of the development of the entire program. Al- 
though this concept seems in theory to be fairly 
obvious, it has been learned at times in costly ways. 
Good policies have had to be discarded because the 
local units were not yet ready to administer them. 
Excellent case work plans have been made for a 
family but bugetary limitations have made it neces- 
sary to give the family a substandard grant. Develop- 
ment of a good foster home program has been re- 
tarded because the local unit was unable or unwilling 
to pay adequate boarding care rates. Acceptable stand- 
ards of service may have been planned but could not 
be developed because of inadequate personnel. 


EssENTIALS OF AN ADEQUATE ProcRAM 


HE TYPE of agency structure to carry out the re- 
T sponsibilities assumed for services to children will 
necessarily vary from state to state since one pattern 
will clearly not work everywhere. It will be influ- 
enced by many things, such as available staff, legal 


structure, former agency patterns of organizations, 
funds, community understanding, existing resources 
outside the agency, etc. A study of the child welfare 
services program and an objective appraisal of it 
gives a state valuable leads as to the type of organ- 
ization that will be necessary if the agency’s total 
responsibilities for children are to be recognized. 
Perhaps some generalizations can be made which 
would be applicable in any state. 

A well planned and strong staff development pro- 
gram is essential and must reach all staff through the 
regular supervisory plan of the agency. 

It is believed to be preferable for all workers, be 
they family workers or child welfare workers, to 
receive supervision on the level on which they are 
operating from someone who would be available for 
regular and frequent conferences. It is also recog- 
nized that total staff can grow only to the extent 
that the regular supervisors grow in their knowledge 
of children’s services. 

Developing the total agency’s program for children 
does not necessarily mean a merging of public assist- 
ance and child welfare field staffs. It does mean, 
however, a blending of their interests. Not always 
have public assistance and child welfare field staffs 
had sufficient knowledge of or concern for their re- 
spective responsibilities in the total program, nor have 
they always recognized that the development of their 
interest is determined by the development of the 
total program. State office administrative and super- 
visory personnel have not always given the respective 
field staffs sufficient guidance to help them see the 
welfare program as one program, 

Whatever the plan for field service, there is a need 
for sound technical consultative service readily avail- 
able in the state office for field staff. State office per- 
sonnel have a real responsibility for developing staff 
development material, planning sound policies and 
procedures, and rendering specialized services to the 
local units on a consultative, not supervisory, basis 
under the guidance of the field staff. 

There is a need to learn to place responsibility care- 
fully and then to leave it where it has been placed. 
If the worker is responsible for the case, it is hers. 
If a supervisor is placed in a local unit, the super- 
vision of that unit is hers. This does not lessen, but 
rather intensifies, the responsibility of the state office 
to give all possible help in making it possible for staff 
to learn how to carry their responsibility increasingly 
better. 

Qualifications for personnel and salary scales must 
be determined equitably in relation to the job to be 
performed throughout the agency. Differences, 
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amounting in some instances to wide discrepancies, 
have at times existed in relation to public assistance 
and child welfare staffs. 

In an attempt to develop a better way of providing 
services to children, it will be dangerous if we think 
too much in terms of coordination, or if we use too 
freely the words “integrated program” or “integrated 
field staff.” The words may come to have less and 
less meaning and cover up careless thinking. We will 
continue to isolate public assistance and child welfare 
in our thinking and measure policies and plans by 
whether they lead toward something called integra- 
tion, rather than using the only standard that is im- 
portant—i.e., whether it leads toward more effective 
services to children, If it does, it does not make 
any difference what we call the program. If it does 
not, it has no place in the public welfare program. 


Froripa’s ExpertENCE 


HE Frioripa State Welfare Board changed its ad- 
Ticttatins structure in October 1942 by merging 
its Department of Child Welfare and Department of 
Public Assistance into one Department of Social Serv- 
ice. It had been recognized that the agency was not 
meeting its total responsibility for children and the 
new plan of organization seemed to be the most 
feasible one for Florida. The State Welfare Board 
administers its program through twelve district offices, 
with a lay administrative board appointed for each 
district. Districts vary in size from one to ten counties 
and unit offices are maintained as needed. 

Twelve units with child welfare workers had been 
made possible through the child welfare services 
program. Even when each of the twelve units was 
fully staffed, there were still fifty-five counties in the 
state in which no child welfare services were available. 
The units were supervised by a child welfare field 
staff from the state office, and there grew a tendency 
for all staff, public assistance and child welfare alike, 
to think of the child welfare program as a very 
special one, and as being somehow quite different 
from the other work of the agency. There had been 
little help given the regular agency supervisors and 
workers to understand and discharge their responsi- 
bility for children found in public assistance case loads 
and children for whom the services of a child welfare 
worker were not available. It was realized that 
through the twelve units some good work was being 
done, but that hundreds of children were not being 
reached. From a careful study of the agency, the 
organization was changed to provide for one field 
staff which would have responsibility for the total 
welfare program. 


Qualifications for the field staff are graduation from 
an approved graduate school of social work and five 
years of employment in a social agency, four years 
of which must have included supervisory responsi- 
bilities and two years must have included executive 
duties or participation in administrative planning. This 
experience must include two years in child welfare 
work or in an agency responsible for the admin- 
istration of a child welfare program. The plan calls 
for six members of the field staff, each of whom 
would be assigned to two districts. 

Child welfare workers were continued in the areas 
where the number of children in need of service 
demanded a full-time worker, and whenever such 
workers were available. Provision was made for 
technical consultants on the state office staff who 
would be available to the field staff for consultation, 
who would participate in program planning, and who 
would be available to the districts for a consultation, 
not supervisory, service as planned by the local unit 
and field staff. The plan now calls for three con- 
sultants in the areas of foster home and institutional 
care, case work services, and adoptions. 

It was recognized that the pattern of supervision 
would have to be changed slowly and that the em- 
phasis would have to be upon developing the local 
supervisory staff. Gradually the local supervisors have 
been given full responsibility for case supervision of 
child welfare workers, with the field staff giving as 
much guidance as possible. 

District directors supervise senior child welfare 
workers, While the minimum qualifications for dis- 
trict directors allow for substitution of social work 
training and two years of college with social work 
experience, actually all but one or two directors have 
had from six months to two years of training in a 
graduate school of social work. Three years of super- 
visory experience in a social work agency are required. 


CHANNELS OF SUPERVISION 


TILIZING THE local supervisory staff requires much 
U more careful planning and skill on the part of 
field staff than the former plan of discussing cases 
directly with the worker. In one district, for example, 
a child welfare worker had been employed for two 
years. She had worked in the same building with 
the rest of the agency but the child welfare unit was 
in reality a separate one. Supervision had consisted 
of monthly discussion of cases with a member of the 
child welfare field staff. Her relationship with the 
local administrator or case supervisor was one in 
which she cleared what could not be held until the 
consultant’s visit. The supervisor might or might 
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not participate in the consultant’s conference with 
the worker. When an attempt was made to have 
the local supervisor assume more responsibility, she 
rather resisted it, saying that she did not know enough 
about child welfare to help the worker. It was known, 
however, that the supervisor had had training and 
was well equipped to help her. A plan was evolved 
whereby she would be totally responsible for case 
supervision. Monthly conferences are held, with the 
field representative, supervisor, and worker discussing 
certain areas of the work according to an outline 
planned in advance. Subjects for the discussion have 
been chosen on the basis of the worker’s needs. Cases 
are used only for illustrative material and not for the 
purpose of making decisions. The cases are selected 
in advance and are read by the field representative, 
director, and worker with the particular discussion in 
mind. This plan has been in operation six months 
and examples of the subjects which have been dis- 
cussed are: relationship with the court, case work 
services for unmarried mothers, and relationship with 
the school. 

The field representative reads all of the case load 
as frequently as possible and reads all new cases each 
month. Any discussion of cases as such is held with 
the supervisor, not the worker. The supervisor has 
regular conferences with the worker, and the field 
representative gives some guidance in planning those 
conferences. The most evident value of this super- 
visory plan is that the supervisor has a great deal 
more confidence in her relationship with the worker, 
and that what she is learning is now reaching not 
just the worker but the total staff under her super- 
vision. The worker is receiving more continuous and 
regular supervision than ever before. As the family 
workers have been given more responsibility for child 
welfare, the work assigned to the child welfare worker 
has been increasingly better defined. 

The need for a strong staff development program 
was recognized in Florida and specific in-service 
training plans were instituted. The Division of In- 
service Training, working closely with the Division of 
Child Welfare, developed some basic staff development 
material which was used in group meetings of the 
supervisory staff. Over a period of several months a 
study was made of the requests being made of the 
agency and on the basis of that study, intake policies 
were outlined which established the responsibility 
which the total agency could assume in the light of 
present staff and currently known needs. In areas 
where child welfare workers are employed, the intake 
policies are adjusted in terms of providing more in- 
tensive case work services, The intake policies are 


considered as temporary and will be adjusted as staff 
becomes better able to assume additional responsi- 
bilities. In order to know better the problems coming 
to the attention of staff, the field representatives are 
at the present time reading monthly all new intake 
records of requests for services to children. 

Manual material in relation to children’s services 
has been developed for the use of the entire staff. 
An attempt was made to present it in terms of its 
meaning to children in the visitor’s regular case load. 
It is not set up as a child welfare manual but as an 
integral part of the agency manual of administration. 

During the early days of the program, a number 
of child welfare units in Florida had established lay 
child welfare advisory committees which did not 
have a clearly defined relationship with the local 
lay administrative board. It was found that the com- 
mittees functioned well during the period of fund 
raising, but their effectiveness had lessened and com- 
mittee after committee had simply folded up. Com- 
mittees that are now being formed are appointed by 
the local administrative board and are considered as 
advisory committees to the board, not to the child 
welfare unit as such. The local administrator, as 
executive of the board, gives leadership to the advisory 
committee. 

During the past six months it has been possible 
to grant seven educational leaves of absence, Four 
scholarships were provided for people who will return 
to the agency as child welfare workers and three for 
people who will return as local supervisors. 

The total agency recently participated in a state- 
wide study of unmet needs of children, which in- 
cluded an analysis of the needs of children in the 
present case load and of children not currently known 
to the agency. Family workers began to see more 
clearly the children’s services required for their own 
case load. 

Florida is still very much in the process of devel- 
oping its services to children and it is much too early 
in the game to evaluate the effectiveness of its type 
of structure. Serious shortages of state office personnel 
have delayed the progress of the program. It is be- 
lieved, however, that some gains have been made. It 
is unquestionably true that the total agency, from the 
state administrative board to the visiting staff, is 
more aware of the responsibility of the agency than 
it has ever been and more determined to strengthen 
services for children. 

Adequate personnel would go a long way toward 
insuring the kind of service which is needed. The 
profession, however, does not yet provide the essential 

(Continued on page 256) 
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COUPERATIUN IN A MEDICAL CARE PROGRAM 


by JoserH E. BaLpwin, Director 
Lake County Department of Public Welfare 
Gary, Indiana 





n Lake County, Indiana, the Department of Public 
Welfare is responsible for the administration of 
all the so-called “security” categories and for cer- 

tain services, including child welfare, crippled chil- 
dren, and parole. General assistance is carried by a 
completely separate agency. 

Counties in Indiana are supervised by the Depart- 
ment of Public Welfare. There is a good deal of 
local autonomy in each county. County boards of 
public welfare are chosen by the Circuit Court judge 
and approximately one-third of the total budget of 
the department is raised out of local taxation. 

Provisions for the medical care of public assistance 
recipients came as an amendment in 1941 to the 
original Welfare Act of 1936. This amendment made 
the provision of medical care optional with each 
county welfare department. More than half of the 
counties in Indiana have decided to undertake this 
responsibility. In the other counties, public assistance 
recipients have to turn to some other source to meet 
those medical care expenses which cannot be pro- 


vided out of the regular monthly assistance grants. 


The State Department of Public Welfare retains a 
degree of supervision over the medical care program 
in the various counties. The law provides that at 
least sixty per cent of the total cost of medical care 
for public assistance recipients is reimbursable out of 
state funds. As a result, the state department requires 
a written plan of operation from each county. Re- 
imbursement then depends on the approval of the 
plan and the carrying out of the plan once it has 
been approved. 


Kinps oF Mepicat Care anp Lecat Basis 


Me Has been made of the legal basis for pro- 
viding expenses for medical care to public assist- 
ance recipients. The 1941 amendment was so drawn 
that counties also had the right to choose the manner 
of payment to be used. Payment could be made direct 
to the creditor or as a part of the monthly grant to 
the recipient. No ceiling on the amount of money 
to be expended for necessary medical care was stipu- 
lated. If a county department chooses the direct- 
to-the-creditor plan, then there is no federal reimburse- 
ment, but the state meets sixty per cent of the total 





expenses in counties having approved plans for med- 
ical care. If the plan is based on the increase-in-grant 
method, then there is federal reimbursement on that 
amount which is beneath the maximum of forty 
dollars per month as stated in the Social Security Act. 
Amounts in excess of forty dollars are reimbursable 
to the extent of sixty per cent from the state, 

The Welfare Act as amended provides that the 
medical care provisions shall apply to all recipients 
of old age and blind assistance and to the children 
(but not the parents) in the aid to dependent children 
program. 

In addition to the statutory provisions for medical 
care for public assistance recipients, county welfare 
departments have other medical care responsibilities. 
Children under sixteen may be committed by the 
local welfare boards to any hospital in the State of 
Indiana. Such children must be determined to be 
medically indigent and in need of hospital care before 
the commitment provisions are operative. The total 
cost of this program is borne out of county funds. 
Needless to say, it is not utilized when the children 
in question are eligible for aid to dependent children. 

The welfare department also has the authority to 
commit adults to Long Hospital in Indianapolis. 
Long Hospital is a part of the Indiana University 
Medical Center and welcomes certain types of cases 
as a part of its medical teaching program. Adults 
must be medically indigent and acceptable to the 
Medical Center before they may be entered. 

The county departments are also responsible for 
placing children who are crippled in hospital treat- 
ment centers which meet the requirements as defined 
by the Children’s Bureau. Again, the cost of opera- 
tion is entirely borne out of local funds. 

Some county departments have mental hygiene 
clinics as a part of their medical program. In certain 
instances these clinics are traveling clinics operating 
out of the state department. In other instances they 
are full-time clinics and a part of the local welfare 
unit. 


PLAN oF OPERATION IN Lake County 


HE Lake County Department of Public Welfare 
pre a medical care program for public assistance 
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recipients, with payment for care made directly to 
the creditor by the department. The county board 
in its deliberations on the subject was motivated by 
the following points in choosing this method: 

(1) A medical aid advisory committee had been 
established when the program was first to be launched. 
This committee had representatives on it from each 
of the various professional groups interested and some 
individuals representative only of the general public. 
The members of this committee overwhelmingly 
endorsed the direct payment plan. 

(2) The professional groups who were to partici- 
pate in the medical plan were so enthusiastic about 
the direct payment method that substantial cuts were 
made in the fee schedules and price rates which they 
had offered for the increase-in-grant plan. The mem- 
bers of the professions indicated that they could afford 
to take this reduction because when the county de- 
partment was paying the bills, no risk of collection 
was involved. The fee schedules and price rates as 
suggested under the direct payment plan offset the 
loss of federal reimbursement. 

(3) The plan of payment to the creditor seemed 
to be administratively much more simple. The me- 
chanics involved in the plan for increasing the grant 
usually meant that the recipient got his check for 
medical care some two to three months after the 
care had been received. Furthermore, the care that 
had to be given in order to avoid federal charges of 
conditioning of grants made it such that the recipients 
very seldom knew for exactly what expenses this extra 
check had been sent them. This was particularly 
true when the cost of one or more of the services 
of the healing arts were included in the same check 
and the services of one or the other had been rela- 
tively continuous. Those who were conscientiously 
trying to pay their bills found difficulty in keeping 
the matter straight. 

(4) Surveys made by the visitors of the department 
among the client group found that the direct-to-the- 
creditor plan was considered preferable by the major- 
ity. Several reasons seemed to be apparent for this. 
The recipient did not have to bother to keep track 
of the exact amount owed; the doctor and the patient 
did not have to go into the matter of how the doctor 
was going to be paid with each particular item of 
service; and the assurance on the part of the recipient 
that the bill would be paid relieved him of any 
worry about including that expense in his monthly 
quandary regarding which of his various creditors he 
should pay first. 

(5) The staff members of the county department 
did not find from what experience they had had that 
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“medical care for the asking” would mean that the 
recipient group would abuse it. They believed on the 
other hand that those who really needed the service 
of one or another of the members of the healing arts 
would have less reticence about availing themselves 
of it than they would under the increase-in-grant plan. 


Extent of Coverage 


The plan submitted by the Lake County Depart- 
ment and later approved by the state department in- 
cluded a broad coverage of the various healing arts. 
The department used the various associations and 
societies to a considerable extent in the development 
of the program. Although agreements were signed 
for the various individuals who wished to participate 
in the program, the societies themselves were given 
a good deal of authority in the initiation of the pro- 
gram and its later administration. The following is 
a quotation from the Lake County Plan: “The Lake 
County Medical Aid Plan is based on cooperative 
agreements between the County Welfare Board and 
the individual practitioners of the profession of heal- 
ing art who have indicated a willingness to partici- 
pate. Whenever individual practitioners are banded 
together into societies or associations, the County 
Board will attempt to expedite the plan through the 
regularly selected or appointed officers of the respec- 
tive organizations. The plan makes continued refer- 
ence to persons representing the societies and associa- 
tions and certain definite authority and responsibilities 
are depicted. Although the Welfare Board will extend 
the opportunity of participating in this plan to practi- 
tioners who have not aligned themselves with societies 
Or associations, it will not enter into an agreement 
with any practitioner who does not agree to recognize 
the authority and responsibility which have been given 
the societies in this plan.” 

The associations and societies made a tremendous 
effort to get all their members to sign agreements 
with the department. They were also interested in 
talking to individual members, explaining the details 
of the program, and encouraging cooperation. 

The department decided to experiment with the 
idea of giving blanket approval for whatever medical 
services were needed for all public assistance recipien.s. 
The only problem then involved was for the doctor, 
if he had any doubt about the matter, to get in touch 
with the department by phone to verify any particular 
person’s receipt of public assistance. This resulted in 
sparing the department from the embarrassment of 
telling a person whether or not he needed medical 
care, It also spared the client the tedium of having 
to get in touch with the department before he got 
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in touch with his doctor, 

After the complete list of participants had been 
developed, the names of the physicians and dentists 
were included in a letter to all recipients with a 
simple explanation something like this: “If you are 
ill, see your doctor. If you need a special diet or 
certain drugs or medicines, your doctor will prescribe 
them for you and you can obtain them through your 
druggist. If you need hospitalization, your doctor will 
admit you. If you have dental needs, see your dentist. 
If the physician, the druggist, or the dentist needs any 
verification of your eligibility, suggest that he call 
the department.” 


Controls Maintained by the Department 


- The department, of course, maintains a complete 
master file on eligible cases and individual account 
records on each recipient. These are of immediate 
availability in answering requests from doctors about 
the eligibility of a particular person. 

Since the department is concerned only with the 
public assistance categories as defined in the Security 
Act, it very seldom has a “medical only” application 
and can never have a medical emergency at intake. 
Public assistance recipients as defined by statute are 
not eligible for medical care until they have been 
given their first grant. True enough, this grant may 
be in “amount to be determined” and therefore in- 
cludes only the medical expenses in a particular case; 
nevertheless, the county board must have met and 
actually passed on the award in “amount to be deter- 
mined” before the “recipient” is eligible for medical 
care. 

The essential controls maintained by the depart- 
ment are exercised through the use of technical com- 
mittees of each of the professional groups that par- 
ticipate. The use of these particular committees is 
described somewhat in detail here. 


The Committee of Physicians 


The Lake County Medical Society has a civilian 
membership of some two hundred and fifty doctors. 
The society maintains offices in the cities of Gary, 
Hammond, and East Chicago with a full-time execu- 
tive secretary and assistants. The secretary of the 
society spent a great deal of time with the department 
in the development of the initial plan, fee schedules, 
and the methods by which local physicians would 
Participate. 

The medical society was particularly concerned at 
the beginning of the department’s program to “police 
its own members.” They suggested a plan of opera- 
tion whereby each recipient when he needed medical 
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care would go to the doctor of his own choice and 
then, if any extensive work were involved, would see 
a second doctor named by the society for each city. 
The “referral” doctor, as he was called, would ap- 
prove or disapprove the plan of treatment of the 
original family physician. The family physician could 
go ahead with any plan of treatment he wished but 
his pay would depend on the approval of the referral 
doctor. The medical society felt that this was the 
only way that they could insure the department that 
it would get “its money’s worth” out of the medical 
program. The department, looking at it from the 
standpoint of the recipient, resisted the plan from the 
very beginning, but the county board adopted it upon 
the insistence of the society as the best way to assure 
equitable treatment. 

When the war called a great number of local physi- 
cians into the armed forces, this referral plan had 
to be discontinued. In its place was set up a reviewing 
committee. This committee consisted of five doctors 
appointed by the society. They were to meet once a 
month with the director of the welfare department 
and go over each of the bills submitted by partici- 
pating physicians during the current month. 

The “bill” is a simple form (in triplicate, of course) 
wherein the participating physician has opportunity 
to write the diagnosis and the prognosis and to list 
the date, the amount and type of care given, and 
the amount of fee charged. The committee doctors 
review the form from the standpoint of whether or 
not the fee charged is correct (the forms have not 
always been audited by the department before they 
are presented to the committee for review) and par- 
ticularly for the amount and kind of treatment listed 
by the physician. They make decisions regarding 
items not previously carried on the fee schedule and 
regularly call in members of the specialties in their 
profession for advice when the fee is one outside 
the field of general practice. They decide to visit 
certain of the cases, as consultation with the family 
physician, when there is doubt in their minds about 
the adherence to the agreement. 

For example, we will say that Doctor Jones turns 
in a bill listing a call every day at the hospital for 
Mrs. A., an old age assistance recipient, with a diag- 
nosis of myocarditis. The committee feels that on 
the whole this should be considered as a chronic 
illness and would not require the visit every day. 
On the other hand, maybe this is a very serious case 
which really did necessitate this treatment. So the 
doctor in the particular city involved is given the case 
“on referral.” The next day he calls Doctor Jones and 
talks to him about the case and the treatment of the 
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patient. This may end the matter. On the other hand, 
Doctor Jones may suggest that the committee doctor 
see the patient. When the committee again convenes 
a month later, the referral doctor states his opinion 
about the legitimacy of the charge and treatment and 
the committee makes a decision. The department 
pays the committee doctors for each referral they 
make. 

In all instances the committee is advisory to the 
department. Minutes are kept of the deliberations of 
the committee, the setting of new fees, what cases 
have been sent out on referral, and the results of the 
referral and all decisions on policy. On the whole, 
the department has taken the recommendations made 
by the committee. 

From time to time the department has suggested 
that the doctors be used more in line with their 
particular abilities and that the department bring to 
the medical reviewing committee only those forms 
about which there are some questions. The doctors 
have not favored this, saying there is a psychological 
advantage when doctors of the county know that 
each bill presented is examined by a committee of 
physicians appointed by the society. The members of 
the reviewing committee also feel that they have a 
better picture of the extensiveness of the operation 
of the program, the types of illness occurring most 
frequently in public assistance cases, the number of 
physicians that are participating, and the general 
extent of participation of each one. 

The committee of the society has been particularly 
helpful in interpretation to doctors who are mis- 
informed on the program. Such doctors will be 
invited to sit in with the committee and discuss 
complaints and differences of opinion. As a rule, 
the doctor is allowed to participate in the deliberations 
of the committee and observe the impartial action 
and the spirit of cooperation between the department 
and the society. Usually this clears up all matters of 
misinterpretation. 

The committee has also been very helpful to the 
department in its dealings with individual family 
physicians, About ninety per cent of the society's 
members (and some nonmembers) participate in the 
department’s program. The general understanding 
between the department and the medical society is 
that the department shall have final authority in the 
matter of administration and the society shall have 
final authority in the matter of medical treatment. 
In those areas where the department in its dealings 
with an individual practitioner appears to be in the 
area of medical treatment, the committee is of ex- 
treme importance. If it is a matter that has already 
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been decided by the committee, then the department 
has the matter on record and can inform the practi- 
tioner that the committee of doctors appointed by the 
society made the decision. If not, then the matter 
will be taken up at the next meeting of the com- 
mittee and the family practitioner is invited to attend, 
Meetings are held on the first Monday of every month. 


The Dental Committee 


The committee for the dentists operates in a some- 
what different fashion. Referral dentists are appointed 
by the dental society in each of the major cities and 
for the rural area. If a recipient of public welfare 
needs dental care, he goes to the dentist of his own 
choice and if the work involves more than one ex- 
traction, the dental needs are noted on a form and 
the patient is told that he must see a certain other 
dentist for a consultation and an approval of the 
work before it can be started. 

When the medical society felt that the work of 
referral on each individual case was too heavy, the 
department, of course, was glad to suggest the com- 
mittee plan. From the very beginning the members 
of the department had felt that the referral plan had 
involved considerable work on the part of the recipi- 
ents of assistance. Waiting lines, inconvenience, other 
children at home, and many other things were men- 
tioned. The same arguments were then presented to 
the dental society and the suggestion was made that 
they also have a reviewing committee. The dental 
society did not favor this plan and insisted that 
unless a check-up was made on each case before the 
work was done, the county would lose considerable 
money and there would be a great deal of unneces- 
sary work done for the various public assistance 
recipients. As a result, the dentists insisted on re- 
taining the referral plan; the department acquiesced 
and it apparently has been accepted by the recipients. 

When dentures are recommended by the family 
dentist, there is a slight change in procedure. Instead 
of the patient being sent to a referral dentist, he is 
sent to the referral physician for a verification of the 
fact that dentures are needed for a health reason. 
Dentures were one of the largest single items in the 
dental fee schedule and the county board, in drawing 
up the plan with the dentists, felt that some further 
control ought to be maintained. This plan was also 
very strongly recommended by the dentists and by the 
physicians. (Very few requests for dentures have 
been refused by the physicians.) 

The committee as a whole, that is the committee 
of the various referral dentists from the cities, meets 
once or twice a year to discuss the problems in gen- 








SJ “ =— VV 


wer FP 











COOPERATION IN MEDICAL CARE 247 


eral and the functioning ot the referral work or to 
consider changes in the fee schedule. The committee 
also gets together when orthodontia is recommended 
by any one of the family dentists. In this instance 
the department has included in the plan that it wishes 
to be consulted before any orthodontia is started. 
After the department has certified the child for ortho- 
dontia from a social standpoint, the committee of den- 
tists meets. The dentists then go over the plan of 
treatment recommended by the orthodontist and de- 
cide on the extensiveness of the work and the legiti- 
macy of the charge. Orthodontia is not listed on the 
fee schedule. 


The Committee of Pharmacists 


The pharmacists’ committee reviews each bill pre- 
sented by a pharmacist in the county. These bills are 
reviewed by the individual committee members rather 
than by the committee as a group. The only point 
under review by the pharmacists’ committee is the 
legitimacy of the charge. 

When the program was being originated, members 
of the Pharmaceutical Society were called in for 
consultation. When the matter of legitimacy of fees 
was discussed, a certain percentage of profit was 
agreed upon and the rate established and submitted 
to all the pharmacists of the county. The president 
of the society then appointed five pharmacists to 
work with the department in checking this formula. 
The job of the reviewing pharmacist or the committee 
member is to reconcile the charges made by indi- 
vidual pharmacists with the fee schedule in effect. 

Pharmacists write on the back of the bill any 
notations regarding the inaccuracy of the charges 
made and these are sent back for correction to the 
individual pharmacists through the department. 


Other Committees 


Technical committees from the other societies con- 
cerned with the program exist. Their main function 
has been in the setting of fee schedules and the ar- 
ranging of the same. Their meetings, however, re- 
quire less strenuous activity. 

The hospital committee has been used as a com- 
mittee only in the agreement on uniform rates for 
hospital charges. This consisted not only of board 
and room rates, but for all extras and drug items. 

The committee of nurses has been used only at the 
time of establishment of fee schedules. The head of 
the Lake County Nurses’ Association appointed the 
committee to draw up the fees which were in turn 
accepted by the department. Revision of fees has 
been made from time to time at the suggestion of 


this committee. The committee has also been con- 
cerned about the red tape included in a nurse’s get- 
ting paid. The machinery of county government 
moves slowly and the individual nurses have serious 
objection to waiting six weeks for their pay. Through 
the emphasis made on this point by the committee, 
the department was able to work out a plan for 
immediate payment. 


Costs 


The department has operated under this present 
medical aid plan for one year, and the costs are fairly 
well established. 

There was concern regarding the blanket approval 
for all the medical needs of any welfare recipient. 
So far, this fear does not seem to have been justified. 

The total expense per month for complete medical 
care for an old age assistance recipient has been 
slightly less than three dollars. It must be remem- 
bered that complete care has included bifocal glasses, 
dentures, hospitalization, nursing home care, and 
housekeeping aid, as well as drugs, appliances, and 
special diets when needed. These same items have 
amounted to slightly under one dollar per child in 
the aid to dependent children category. 


Administrative Problems 


Minutes are kept of the meetings of each of the 
technical committees, The director of the department 
attends each monthly meeting of the Physicians’ 
Committee and is considered its secretary. Following 
are some of the problems which have come up in the 
course of reviewing bills presented and others that 
have been referred to the committee for recommenda- 
tion: 

(1) The question of whether or not an extra charge 
should be made for urinalysis in addition to the 
charge for an office call was discussed. The com- 
mittee decided that this service should be included 
in the regular office call fee and no extra allowance 
should be made. 

(2) The committee reconsidered its plan of use of 
referral visits with doctor and/or patient. One of the 
members of the committee indicated that in his 
opinion the referral doctor could not be of adequate 
help when he saw the patient as much as a month 
or two after the treatment had been completed. This 
was discussed and the committee recommended that 
the department set up some kind of system so that 
the referral could be made on all cases in the hospital 
at the end of a ten day period. 

(3) The question of when doctors, hospitals, or 
drugs should be secured from outside the county 
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was discussed in the committee meeting. The de- 
partment had no legal restriction to prevent its use 
of outside-of-county resources. The doctors felt, how- 
ever, that practically every situation could be met by 
the medical profession within the county. They 
agreed, however, that there were some gaps in the 
resources. For example, there was no dermatologist 
or no specialist in radium therapy. It was decided 
that outside-of-county resources should be used only 
when in the judgment of the referral physician these 
services were necessary and could not be secured 
within the county. 

(4) The committee was concerned about the delay 
on the part of some doctors in sending in their claims. 
It was decided that the committee would send a letter 
to all participants. This letter was sent out by the 
medical society office and called attention to the fact 
that in the new medical plan there was a provision 
that unless bills were presented to the department 
within sixty days from the date of the last entry, 
they would be disallowed. 

(5) Drug charges in addition to the regular office 
call rates were discussed, particularly with. regard to 
the claims presented by one doctor. It was decided 
that physicans should not make a profit on the 
furnishing of drugs to recipients of public assistance 
and that the reviewing committee would measure 
each extra item with this principle in mind. It was 
decided that under no condition would they allow 
more than cost plus twenty-five per cent. It had 
previously been agreed that if charges were made 
beyond the regular home or office call rate for the 
furnishing of medicine, the kind and amount of 
medicine should be written on the form. 

(6) Hearing aids were discussed with the com- 
mittee. The committee believed that it was a very 
practical thing to consider furnishing them to recipi- 
ents of public welfare. 

(7) The question of care for the chronically ill 
was again discussed by the committee. The committee 
members felt that patients were being kept in the 
general hospitals for too long a period of time only 
because there were no adequate nursing facilities avail- 
able. No decision was made on what to do about it. 

(8) The director presented the case of an old age 
assistance recipient wherein charges totaling three 
hundred dollars were made by a family physician 
directly to the relative. The fee on the schedule of 
rates with the department would have provided the 
same service for some seventy-five dollars. The com- 
mittee was interested in determining how far the 
department would allow the medical society to use 
its testimony in bringing action against this doctor. 
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(9) The matter of physical examinations for elderly 
people was discussed. The committee felt that it was 
a desirable thing to have a physical examination for 
old people. They felt that if these examinations 
occurred more often, expensive medical care might 
be prevented. 

(10) The committee voted to recommend to the 
county board of public welfare that all children re- 
ceiving venereal disease treatment should be referred 
to the appropriate clinic in the respective cities. 

(11) The director gave a report to the committee 
of a doctor who had charged a recipient money on 
the side after having his pay from the department. 
The committee voted in favor of including in the 
next issue of the Lake County Medical Society News 
instruction to all society members that charges over 
the fee schedule should never be made to welfare 
recipients, 

(12) It was decided that a mimeographed state- 
ment should be sent out to all participating physi- 
cians stating that when home calls on chronic cases 
were being made more often than once a month, 
some statement regarding the reason should be made 
on the charge so that the committee could intelli- 
gently review them. 

(13) The committee decided that when more than 
one patient in the same family is seen by the doctor 
at the same time, the fee shall be the regular charge 
for the first patient and a dollar for each additional 
patient. 

(14) In order that the department’s program might 
agree with that of the various other public assistance 
agencies, curtailment of post-operative calls was to be 
imposed. Such curtailment shall be that the depart- 
ment pay for post-operative calls of not more than 
one every other day. No policy limitations shall be 
placed on the number of medical calls on cases of 
nonoperative nature in the hospital. 

(15) When cases are held in the hospital for more 
than ten days, the committee shall decide whether 
or not the condition remains acute and if it is chronic 
after that period of time, billing for hospital visits 
shall be at the rate of not more than one every other 
day. 

In the meetings with the medical reviewing com- 
mittee, the welfare director has had available minutes 
of each decision previously made by the committee 
in order that the committee may continue to be con- 
sistent in its dealings with the physicians. Surpris- 
ingly enough, this insistence on consistency has kept 
the committee from being too severe with individual 
practitioners whose claims they had been reviewing 
at the moment. The director has also made it a point 
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to stress the areas in which medical social work could 
contribute toward the more successful treatment of 
particular patients. This has been picked up by the 
committee and they have particularly called certain 
social problems to the director’s attention. Most no- 
ticeable are venereal disease treatment, care of the 
tubercular, hospitalization, malnutrition, home neg- 
lect, and particularly nursing home care. 


Other Administrative Problems 


To date the department has not been able to figure 
out how a medical social worker could be used. There 
are some sixty or more visitors who have contact 
with cases and it has been felt that the continuation 
of certain basic responsibilities in the regular case 
visitor was necessary. So far the department has not 
been able to see how a medical social worker could 
be used other than in raising the general understand- 
ing of case visitors about medical problems. Calls and 
letters which come to the department are usually 
divided into one of two classes: (1) inquiries regard- 
ing eligibility of the patient which can be answered 
effectively and accurately by the clerical department, 
and (2) mention of social problems which are brought 
to the attention of the regular visitor. 

The automatic blanket approval of all welfare re- 
cipients has to a certain extent eliminated the case 
visitor from consideration in the general medical pro- 
gram. It has been reasoned, however, that the case 
visitor's function should not be confined to the area 
of certifying eligibility. This, it seemed, was more 
of a clerical responsibility and has so been set up 
in the office machinery. Furthermore, when the bill 
itself is rendered, the checking consists of seeing that 


the particular patient is eligible, that the fee is in 
accordance with the schedule, and that the treatment 
has been approved by the medical reviewing com- 
mittee, Again the visitor has had no particular place 
in the picture. 

One device used by the department to overcome this 
has been automatic notations to each visitor concerned. 
A notation is originated in the clerical department 
when any information of medical nature is received. 
This may be a request on the part of a doctor to 
verify eligibility or it may be the receipt of a bill 
from the doctor listing the charges made. The visitor 
then has this information at hand for any case plan- 
ning needed. 


Conclusion 


A constant effort has been made in setting up the 
department’s program to have public assistance recipi- 
ents use members of the healing arts in the same 
fashion as people who are not recipients. The medical 
society and other societies concerned with the opera- 
tion of the program have appreciated this particular 
plan only after they have tried it out. They were at 
first very much concerned, believing that all recipients 
should first go to the department and “get an order.” 

The success of the relationship between the depart- 
ment and the various practitioners is in direct rela- 
tion to the effectiveness of the reviewing committee. 
With the medical society, this reviewing committee 
has been particularly successful and the doctors accept 
the program. They have the feeling that their repre- 
sentatives are helping in the administration of this 
type of state medicine. 





Do You Know That... 


Only one case receives general assistance today for every 20 cases at 
the peak of that program in 1935? 


Fewer persons now receive general assistance than receive aid to 


dependent children? 


The typical case currently approved for general assistance is needy 
because of the illness or disablement of a worker? 


The typical general assistance case no longer consists of a family, 
but, instead, of only one person? 


Transfers to other forms of aid, and not financial independence, are 
mainly responsible for current decreases in general assistance 


case loads? 


Source: Bureau of Public Assistance, Social Security Board. 
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MEETINGS 

HE SOUTHWESTERN regional meeting will be held in 

Albuquerque, New Mexico, on Tuesday and 
Wednesday, October 17 and 18, at the Hilton Hotel. 
Gordon Herkenhoff, State Director of the New 
Mexico Department of Public Welfare will welcome 
the out-of-state visitors and Arthur J. Altmeyer, Chair- 
man of the Social Security Board, will be the luncheon 
speaker. The states served by this meeting are Ari- 
zona, New Mexico, Texas, Oklahoma, Kansas and 
Arkansas. 

The midwest regional meeting and the Annual 
Meetings of the Councils of State and Local Welfare 
Administrators will be held in Chicago December 
12-14 at the Edgewater Beach Hotel. These sessions 
will overlap in order to avoid duplication of travel 
for those in the north central region. The states served 
in the midwest region are Minnesota, Iowa, Wis- 
consin, Illinois, Indiana, Michigan and Ohio. Missouri 
will attend this meeting this year by special request. 

The Councils will begin their meetings on Tuesday 
December 12 and close them with the dinner Wednes- 
day evening, December 13. The midwest regional 
meeting will open on Wednesday afternoon and close 
Thursday evening, December 14. The dinner on the 
13th will be a joint affair. 





COMMITTEE ACTIVITY 


HE APWA COMMITTEE on Child Welfare met in 

Washington September 26 and 27 at the Hay- 
Adams Hotel under the chairmanship of Wm. H. 
Stauffer. The discussion covered both organizational 
problems and policy questions related to children’s 
services. 

The Association’s Committee on Public Aid Policies 
of which Harry O. Page, Maine Commissioner of 
Health and Welfare, is chairman met in Washington 
September 28 and 29. This two-day discussion covered 
basic principles in welfare administration, budgeting 
policies, relationships of welfare agencies to veterans 
and education for legislation. Representatives of sev- 
eral federal agencies met with the Committee. 

The Joint APWA-NAHO Committee on Housing 
and Welfare will publish shortly a statement on the 
proposed Rent Certificate Plan setting forth why this 
plan is neither a proper substitute for public housing 
nor a sound welfare program. 


250 


The Joint APWA-A.H.A. Committee has approved 
a supplementary statement to its original statement 
on “Payment from Tax Funds to Hospitals.” 

The Association’s Personnel Committee, chair- 
manned by Robert Wray, Secretary of Pennsylvania 
Department of Public Assistance, has completed and 
approved statements on “Postwar Merit Systems in 
Public Welfare” and “Preparation for Social Welfare 
Service in Public Welfare.” 

On August 24 and 25 the Northeastern Regional 
Committee on Social Welfare and Relief Problems 
of the Council of State Governments met at Harris- 
burg, Penn., and recommended amendment of the 
Social Security Act to provide for a unified assistance 
program. 





Letter to the Editor 





Sir: 


The article in the July issue of Pusiic WELFARE 
by Rosa Rabinow on “A Manual of Policies and Pro- 
cedures: Its Purpose, Development and Use” was 
of great interest. Perhaps the “manual makers” are 
coming into their own since theses are being written 
on the subject and thoughtful articles about their 
problems are being printed. Since so much of the 
time of public welfare administrators is devoted to the 
development and application of rules and regulations 
it seems strange that more words on the subject have 
not been written. Some years ago R. Clyde White’s 
pamphlet on the subject was about the only practical 
help available to the manual maker. 

There is one aspect of the purpose and development 
of a manual of policies and procedures which seems 
very important to me but was not mentioned in the 
article by Miss Rabinow. No mention is made of 
state laws and their relationship to a manual. Since 
the article was based on a thesis it is possible that 
the writer has considered the problem elsewhere, yet 
it seems doubtful as to whether it is possible to con- 
sider the purpose, development, and use of a manual 
without considering the agency’s legal basis. Many 
of us seek to avoid the authority of the law, yet it 
is impossible to avoid the law by pretending it doesn’t 
exist. The person drafting policies must be primarily 
concerned with the authority granted by the law and 
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with the processes which place the statutes into opera- 
tion. 

The era is apparently ended when appropriations 
were made for “emergency relief” and the adminis- 
trator in the executive branch of government had 
almost absolute discretion in determining the agency’s 
rules and regulations, In recent years the discretion 
of the public welfare administrators has been limited 
somewhat by the laws adopted by the state legislature. 
Many of the emergency relief administrations did not 
promulgate detailed rules and regulations but granted 
a wide degree of discretion to the local office and to 
the local worker. The new worker learned something 
about the agency from a busy supervisor but learned 
more by conferences with the “experienced worker” 
at the next desk who had been on the job for a 
couple of months. The situation was stimulating to 
the individuals who thought of themselves as applying 
“good standards” but there were clients who were 
of the opinion that they could improve their situation 
by moving from the area of a particular worker or 
district office to another where the services provided 
seemed to be better (at least they were different). 
The manual is one device used to alleviate this sit- 
uation by securing a uniform and just administration 
of the state laws and appropriations. 

It is to be emphasized that policies have “the 
positive value . . . of protecting the client against 
unjust treatment” and “provides security for both 
clients and workers who then feel that all are being 
treated fairly.” Policies must, however, be considered 
in regard to the larger framework which is the legal 
basis for the agency. The “policy maker” is the legis- 
lative branch of the department. The manual is 
inevitably “cussed” when it limits discretion, but limi- 
tation is necessary. The manual attempts to serve 
two rather contradictory functions: (1) to assist in 
securing uniformity and “good standards” in the 
decisions which are made, and (2) to preserve as far 
as possible to the person making decisions, the great- 
est degree of discretion which will enable that person 
to make individual decisions which alleviate rather 
than create hardship. A couple of clichés seem to 
be appropriate: a manual tends to create “a govern- 
ment of laws rather than a government of men” while 
trying to avoid the situation where “good laws create 
hard cases.” It is a paradox, not peculiar to a drafter 
of rules and regulations, to be appreciated by those 
who have anything to do with the development and 
use of a manual of policies. 

Perhaps this question should be asked: what is the 
difference between a manual of policies and “written 
material (used) as a tool in supervision and in 


providing good service.” A manual is (or should be) 
only a part of the written material used by the agency. 
The failure to recognize the limited function of the 
manual may become a stumbling block for both 
drafter and user. A manual should not be expected 
to enter the discretionary field—at least the entry 
should not be very great—and, as pointed out by Miss 
Rabinow, the “area of discretion” must be carefully 
delineated. The staff development program must 
create and use material in addition to the manual. 
This material will assist individuals to exercise their 
discretion according to “good practice” and without 
violating the established law, rules, and regulations. 
A manual is not “a hand-book on case work” but 
it must be written with a sound comprehension of 
case work processes. 

There are other interesting questions which would 
be discussed at length but this is enough for the 
present. Like it or not, a public welfare program must 
be administered within the framework of the laws 
creating and authorizing the programs (including the 
appropriation act!). The purpose, development, and 
use of a manual must also be considered within this 
framework. 

Cpl. Donald V. Wilson 
Hq. Det. 501st MP Bn. 
APO 846, c/o P.M. 
Miami, Florida 





Book Notes 





Journey THroucH Cuaos: America’s Home Front 
by Agnes E. Meyer. Harcourt, Brace, and Co., 383 
Madison Avenue, New York 17, New York. 1944. 
388 pages. $3.00. 

In 1943-44, Mrs. Meyer visited twenty-six war cen- 
ters, literally “from Maine to California” observing 
the effects of greatly expanded war industry on the 
physical and moral life on the home front. Out of 
her observations she has written a book which will 
be of compelling interest to all public welfare workers. 
Problems of community cooperation, housing, health, 
juvenile delinquency, child labor, medical care, child 
care, education, and returning veterans, are all in- 
cluded in her survey. An interesting feature of the 
book is that even in such an extensive tour, Mrs. 
Meyer is able to retain sufficient objectivity to be 
aware of the implication of these conditions for the 
future. She draws up a harsh indictment of our 
social consciousness, saying flatly “We have become 
morally confused as a people and possess neither the 
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human sympathy nor the corporate will to put our 
inner convictions into practice . . . the greatest single 
source of temporary despair during my journey was 
the contrast I witnessed day after day between our 
mechanical genius and our social limitations.” It is a 
challenging and stimulating book and deserves a wide 
audience. 


A Functionat ApproacH To Famity Case Work. 
Edited by Jessie Taft. University of Pennsylvania 
Press, Philadelphia, Pennsylvania. 1944. 208 pages. 
$2.50. 

This volume will be of particular interest to social 
workers who wish to keep aware of the subtle trends 
affecting the practice of family case work at the pres- 
ent time. The volume is a collection of papers pre- 
sented at the 1943 summer institute of the Pennsyl- 
vania School of Social Work. It includes “Problems 
of the Private Agency in Wartime” by Elizabeth H. 
Dexter; “Some Problematic Aspects of Function in 
the Family Agency As Revealed in Two Cases” by 
Rosa Wessel; “A Social Agency Appraises Its Work 
With Refugees” by Sarah S. Marnel, followed by a 
discussion by Helen Wallerstein; “The Use of Fee in 
the Case Work Process in a Family Agency” by 
Frances T. Levinson; “The Specific Nature of Family 
Case Work” by M. Robert Gomberg; “The Relation 
of Case Work Help to Personality Change” by Grace 
Marcus; and “A Discussion of Two Case Records 
Illustrating Personality Change” by Virginia P. 
Robinson. 


Inrants WitHout Famiuies, by Anna Freud and 
Dorothy T. Burlingham. International University 
Press, 227 W. 13th Street, New York 11, New York. 
1944. 128 pages. $2.00. 

The authors of War and Children take up in this 
volume a consideration of the case for and against 
residential nurseries. It is based on their work and 
observations at three Hampstead nurseries in England 
during the war. Through generous use of illustrative 
material, the authors present some of the psycholog- 
ical problems created in very young children by insti- 
tutional life and emphasize some of the advantages 
offered at various phases of the child’s development. 


DELINQUENCY AND THE COMMUNITY IN WARTIME. 
Edited by Marjorie Bell. National Probation Associa- 
tion, 1790 Broadway, New York 19, New York. 1944. 
307 pages. Paper $1.25, cloth $1.75. 

This volume is the 1943 year book of the National 
Probation Association and contains a number of ex- 
cellent papers presented at various conferences. The 


PUBLIC WELFARE 





emphasis in this volume is, as might be expected, on 
delinquency among children and youth. The volume 
also contains a digest of legislation affecting juvenile 
courts, probation and parole, during the year, as well 
as the formal reports of the Association. 


RECOMMENDATIONS TO THE UNITED NATIONS FOR 
PrEsENT AND Post-War Soctat Pouicy. Report II of 
the Twenty-Sixth Session of the International Labour 
Conference. International Labour Office, Montreal. 
1944. 87 pages. 50 cents. 

Public welfare workers who have read of the recent 
discussions of the International Labour Conference 
will wish to familiarize themselves with the details 
of the conference reports. This particular volume will 
be of special interest to public welfare workers deal- 
ing as it does with economic policy and social objec- 
tives, social provisions in the peace settlement, and 
social policy in the territories of Axis countries occu- 
pied by the forces of the United Nations. Public 
welfare workers will be heartened by the obvious 
emphasis of the report on economic measures designed 
to prevent widespread need and to maintain a high 
level of employment. 


SmaLL Community Hospirats by Henry J. South- 
mayd and Geddes Smith. Commonwealth Fund, 
New York City. 1944. 182 pages. $2.00. 

The Commonwealth Fund’s substantial experience 
in making possible the establishment of small com- 
munity hospitals is presented in this volume in clear 
and extremely readable form. Such practical items as 
typical floor plans, rules and regulations, by-laws, etc., 
are balanced by broad and thoughtful considerations 
of administration, financing, professional relationships, 
and public relations. Public welfare administrators 
may feel that not enough consideration was given to 
their point of view at that point where the authors 
tend to favor lump sum appropriations to hospitals 
rather than providing for care of public assistance 
recipients and other needy persons on a per diem 
basis. In other respects they will find this volume an 
excellent treatment of the problems of administration. 


Some ProsLeMs oF ADMINISTRATION IN SOCIAL 
Work by Martin Cohn and Elisabeth Wallace. Uni- 
versity of Toronto Press, Toronto, Canada. 1944. 47 
pages. 80 cents. 

As its title suggests, this pamphlet has as its primary 
aim the discussion of some of the more important 
administrative problems encountered in any agency. 
Such questions as the relationship of the executive to 
the board, staff development, employee organizations 
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in social work, community understanding, budgeting, 
reporting, and meeting community needs, are dis- 
cussed in a stimulating fashion. Those who are look- 
ing for practical answers to the problems will be dis- 
appointed in this pamphlet. Those who wish to be 
fortified by a thoughtful background of discussion in 
arriving at their own answers will find it extremely 
helpful. 


Wartime Bupcet ror a SincLE Workinc Woman: 
Prices For SAN Francisco, Marcu 1944. 17 pages. 20 
cents. 

RestricTeD Quantity AND Cost Bupcet ror Main- 
TENANCE OF FAMILIES OR CHILDREN (CuRRENT NEEDS 
Onty): Prices ror SAN Francisco, Marcu 1944. 58 
pages. 50 cents. 

Wartime Foop ror Four Income Levets: Prices For 
San Francisco, Marcu 1944. By Ruth Okey and 
Edith J. Linford. 45 pages. 35 cents. All three issued 
by the Heller Committee for Research in Social Eco- 
nomics, University of California. Available from the 
University of California Press, Berkeley, California. 

All who have been concerned with family budget- 
ing are aware of the outstanding work which has 
been done by the Heller Committee for Research in 
Social Economics. While these three latest publica- 
tions deal specifically with prices in the San Francisco 
area in March 1944, the organization of the material 
and the quantity requirements will be useful in any 
community. 


OuTLine For A Course IN PLANNED ParENTHOOD, by 
Mary Antoinette Cannon. The Planned Parenthood 
Federation of America, Inc., 501 Madison Avenue, 
New York 22, New York. 1944. 40 pages. 50 cents. 

Miss Cannon’s pamphlet has been written primarily 
as a teaching aid and is directed particularly at social 
workers, sociologists, and students of social sciences. 
It contains a discussion of the history of the planned 
parenthood movement and considerations of its place 
in the individual and family health and welfare. 
There is a realistic discussion of moral and cultural 
attitudes toward birth control, and a useful com- 
pendium of references in the appendix. It is available 
without cost to schools of social work and to teachers 
in the social sciences. 


CouNSELING FoR WorKERS 


UBLIC AND private social agencies have recently 
p been interested in the problem of furnishing coun- 
seling programs for workers with personal and eco- 
nomic problems. The Counseling Committee of Com- 
munity War Services of the Office of Community 


War Services has recently issued a pamphlet which 
should be of practical help to local planning groups. 
A Guide for Establishment and Operation of In-Plant 
and Community Information and Counseling Services 
for Workers deals in a practical way with problems 
to be encountered in this relatively new field of opera- 
tion. It discusses the nature of counseling and why 
it is needed, what the counselor does and how he 
operates, the organization of the service, the differ- 
ences between in-plant counseling and counseling con- 
ducted under community auspices, and the problems 
to be encountered in planning information and coun- 
seling services. Copies are available from the Office 
of Community War Services, Federal Security 
Agency, Washington 25, D. C. 


Gulp For VETERANS 


HE RETRAINING and Reemployment Administration 
Tor the Office of War Mobilization has just pub- 
lished a booklet, Your Rights and Benefits, A Handy 
Guide for Veterans of the Armed Forces and Their 
Dependents. This is an extremely valuable little 
pamphlet indicating what benefits are available for 
veterans and where to apply for them. It also con- 
tains a number of helpful suggestions on such things 
as important documents to keep, how to obtain a 
social security card if the original is lost, how to 
obtain ration books, etc. The pamphlet is being dis- 
tributed widely through the various veterans’ service 
agencies. 





Annual Reports 





Adequacy of Assistance 


“What has become of the people who formerly re- 
ceived Old Age Assistance, Aid to Dependent Chil- 
dren, Aid to the Needy Blind, and General Public 
Assistance? Some obtained work they were able to do. 
Others are being supported by their relatives, whose 
financial circumstances have improved with better 
employment conditions. The greatest change has 
occurred in the Aid to Dependent Children families. 
There the drop from 154 families in January, 1940, 
to 67 families in April, 1944, has been chiefly because 
of employment of teen-age children and women. Par- 
tially employable fathers also have secured work they 
could do. 

“Contrary to popular belief, normally there is a 
great deal of change in case load. The function of a 
social agency is not only to see that the basic needs 
of food, shelter, and clothing are met, but to help 
families to develop and utilize their own capacities 
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to become independent. Often this means getting 
adequate medical care to the father of a family. 
Perhaps he has tuberculosis, and in order that he 
can have the peace of mind so essential for recovery, 
he must be assured his family is cared for adequately. 

“We think that the community and the County 
Welfare Board are correct in their insistence that 
public assistance be adequate, that people be treated 
with understanding, and that their self-respect be 
maintained. The community has long since given 
up the old-fashioned idea that substandard relief 
should be doled out in a grudging and humiliating 
way. They know that there is no better formula 
than this for creating dependency and destroying 
initiative. 

“The war, with its accompanying upsurge of em- 
ployment, has not made it possible for the bedridden 
or the seriously ill to get jobs; it has not made the 
blind see; nor has it made the aged any younger. 
Neither has it brought earning capacity to young chil- 
dren. These are the people who are still receiving 
assistance."—A Report to the Community, Anne 
Arundel County (Md.) Welfare Board, 1940-1944. 


Institutional and Other Services 


“We recommend a law permitting voluntary admis- 
sions to our State hospitals, A majority of the states 
now have such a law, and it has not resulted in an 
undue increase in population. The law should pro- 
vide for admission under medical supervision, and 
not by law enforcement officers as is now the practice, 
just as in the case of the convicted criminal. Such a 
law would do more than any other one thing to eradi- 
cate the prejudices against the ‘Insane Asylum’ and 
insure earlier treatment of a mentally ill person, which 
is the prime requisite for recovery. Delayed treatment 
means life-long care for many that might otherwise 
be returned to their homes, useful members of society. 

“The merging of the Assistance Division with the 
Board of Control has been in operation long enough 
to demonstrate the benefits of the merger. Public 
Welfare is the care of the unfortunate members of 
society, both inside and outside of public institutions, 
so the advantages of both functions under one head 
are practically self-evident. We have seen the devel- 
opment of many of the County Assistance offices into 
smoothly functioning public welfare agencies. We 
would be glad if the next Legislature could see fit 
to change the name to Public Welfare, rather than 
County Assistance, so that persons with problems 
other than those related to financial aid would feel 
free to go there for help and comfort. 

“Psychiatric clinics should be operated by the Board 


of Control. As soon as the war is over and our hos- 
pitals can have more psychiatrists on their staffs, this 
should be given serious consideration as a peace- 
time need. 

“A child guidance clinic should be an adjunct of 
this organization, or a separate function as agencies 
of that time dictate. Such clinic should serve the penal 
and mental institutions, as well as the children’s in- 
stitutions, and in time should decrease in population 
in all types of institutions and is one of the first steps 
in a prevention program. A program of prevention 
is just as much the legal responsibility of the Board 
of Control as is the care of inmates after they are 
committed. 

“This responsibility of prevention has been some- 
what lost sight of, but with the expansion of the 
Public Welfare program, the prevention program be- 
comes more obvious and also offers greater possibili- 
ties of accomplishment. 

“It is highly desirable that county organizations be 
strengthened by law if necessary, by administrative 
sanction if possible, to coordinate the work of the 
institutions with the folks back home. 

“Institutional life is not a normal way of life, and 
should be resorted to only when the home and com- 
munity cannot provide the treatment necessary for 
the care of an individual and then it should be con- 
sidered temporary, rather than permanent, as we all 
thought as recently as a decade ago.”—Biennial Re- 
port of the Nebraska State Board of Control for the 
period ending June 30, 1943. 


Unified Administration 


“Although the legislative authority for the Rhode 
Island Public Assistance program is based upon a 
separate law for each program, the administration of 
both local and State programs has been unified to a 
considerable degree, so that individuals in similar cir- 
cumstances receive similar aid regardless of the cate- 
gory in which they are classified. This represents a 
significant difference between the Rhode Island Pub- 
lic Assistance program and the categorized public 
assistance programs as administered in the majority 
of the other statés in the Union. 

“In most states provision is made for preferred treat- 
ment for special categories of individuals, with much 
less provision, or no provision at all in some cases, 
for other groups of individuals who may be equally 
in need. This method of treatment is indicated by 
the wide variation in average grants provided in 
different programs in many of the other states. For 
example, in June of 1943 the National average 
monthly grant for Old-Age Assistance was $24.67 per 
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person and for general relief only $13.80 per person. 
An illustration of this situation may be seen in one 
state where the average grant in Old-Age Assistance 
was $36.15 per month for an individual, while the 
average grant in general relief was $10.75 per month 
for an individual. 

“The establishment of preferred classifications of 
individuals is not only unjust but tremendously ex- 
pensive, as it creates special interest groups which 
lobby for special consideration for their own constitu- 
ents, resulting in an even greater disparity between 
the assistance levels for the politically powerful groups 
and those for other needy individuals who are less 
effective as pressure groups. 

“It is important to understand the basic difference 
between a unified program such as we have in Rhode 
Island and the categorical assistance programs which 
are prevalent elsewhere. The difference is not a dif- 
ference in laws—the Rhode Island laws are no more 
integrated than those of other states.’ It is partly a 
matter of administration, of using uniform standards, 
and of State and local voluntary cooperation, but fun- 
damentally it is a difference of philosophy and of 
objectives. The philosophy behind a unified program 
is that all persons in need should be aided to the 
extent of that need without discrimination or favorit- 
ism. The objective, stated simply, is to abolish pov- 
erty. Categorical programs provide preferential treat- 
ment for favored classes. Despite their greater expense 
they do not eliminate poverty. 

“Unless one understands this difference between 
unified and categorical programs he will be bewil- 
dered by the fact that although Rhode Island provides 
the most comprehensive protection in the Nation and 
that in no other state is access to public aid less re- 
stricted for needy people, yet at the same time the 
Rhode Island cost is lower than the average for the 
nation. In 29 states the over-all per-inhabitant costs of 
public assistance are greater than in Rhode Island. 
A unified program also eliminates duplication of 
effort and makes it unnecessary for two or more 
social workers to serve any given family. Each social 
worker is responsible for all types of Public Assist- 
ance in her territory. There is a consequent saving 
of time and costs, and above all more effective service 
to people. 

“By voluntary cooperative agreements of cities and 
towns with the State many of the General Public 
Assistance personnel acquire Civil Service status, as 
they become eligible for appointments from Civil 
Service registers. They remain directly responsible 





*Ep. Nore: Since this report was written, Rhode Island’s public 
assistance laws have actually been integrated. 


to the local directors in matters pertaining to General 
Public Assistance. 

“For towns which wish to avoid the administrative 
cost of a social worker for a very small General Public 
Assistance caseload, the State makes available the serv- 
ices of a State worker at a small cost to the town. A 
number of towns have utilized this plan and signifi- 
cant savings in administration costs have resulted.” 
—Ninth Annual Report, Rhode Island Department of 
Social Welfare, 1942-1943. 





New Council Members 





EMBERSHIP IN the National Council of Local Pub- 
M lic Welfare Administrators is open to local direc- 
tors of public welfare who are members of the Amer- 
ican Public Welfare Association. Application for 
enrollment should be submitted to the headquarters 
office for action by the Membership Committee of 
the Council. 

Those local administrators who are members of the 
Association but have not enrolled in the Council 
should do so to be assured of maximum service. 

Since the September issue of Pustic Wetrare, the 
following administrators have been enrolled as Coun- 
cil members: 


Mrs. Etta M. Anderson, Medford, Oklahoma 
Mrs. Ione L. Anderson, Hayward, Wisconsin 
Mr. Joseph Briggs, Sacramento, California 

Mr. James E. Burgess, Asheboro, North Carolina 
Mr. M. K. Carmichael, Washington, Pennsylvania 
Miss Kate Ellis, Brookline, Massachusetts 

Miss Bessie Bonnie Foyil, Tucumcari, New Mexico 
Miss Toledo Hamblen, Knoxville, Tennessee 
Miss Margaret G. Hechler, Ashland, Virginia 
Miss Martha Mae Hunter, Killdeer, North Dakota 
Mrs. Allie C, Jones, Orlando, Florida 

Mrs. Margaret C. Kinney, Wharton, New Jersey 
Mr. John J. LaPointe, Dalton, Massachusetts 
Miss Mildred McClanahan, Winchester, Virginia 
Miss Twila E. McClure, Minneapolis, Kansas 

Mr. Charles H. Palmer, West Springfield, Mass. 
Miss Mary R. Patton, Kimball, Nebraska 

Mr. Maurice L. Pettit, South Bend, Indiana 

Mr. W. T. Pyott, Jr., Visalia, California 

Mrs. Sam L. Queen, Waynesville, North Carolina 
Mr. D. W. Renfroe, Albany, Oregon 

Mr. W. A. Simpson, Greybull, Wyoming 

Mrs. Lillian Smith, Roselle Park, New Jersey 
Miss Marbella V. Smith, San Luis, Colorado 

Miss Hannah B, Ulrich, Reading, Pennsylvania 
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CLEANING OUT A DESK 
(Continued from page 233) 


need help from their government. 

I wish it a strong resistance to the narrowing of 
horizons which constantly threatens any field of spe- 
cialization—a membership which, individually and 
collectively, will be interested in and concerned with 
programs of social insurance, mental hygiene, correc- 
tions, health, recreation, education, and protection for 
workers, as well as public assistance and child welfare. 

I wish it no static concept of “the public welfare 
job,” but rather receptivity to progress and change in 
the continuing quest for a better life for all the people. 

I wish it, as more and more economic hazards are 
met by social insurance, a continuing place of leader- 
ship in the advancement of those constructive service 
programs which are so vitally needed and so rarely 
provided on an adequate basis. 

And finally, a selfish hope—that before too long a 
time I shall be a part of it once more. 


Ralph E. Spear 


——= 


ADMINISTRATIVE SUPERVISION 
(Continued from page 237) 


what is important in that community—dairying, lum- 
bering, fruit-growing—than any federal or state repre- 
sentative passing through. 

Respect calls for another thing too. When the con- 
ditions under which the state and county accepted 
a grant are thus and so, it is just as much a part of 
mutual maturity for the county as for the state to 
recognize that fact. In other words, it is a kind of 
condescension to coax a county to accept the inevit- 
able! There the fact is—let’s look it in the eye to- 
gether, and plan our mutual operation to carry it out. 
That is the spirit permeating the report given of New 
York’s operation by a county commissioner of public 
welfare recently,’ and it is like a breath of the good 
outdoors to read it. 

Finally, it goes without saying that there must be 
regular provision for the kind of thing Commissioner 
Gilmartin talks about: conference between state and 
county officials on the entire program—new plans 
and how workable they are, outmoded regulations, 
better ways of working—and at these conferences, 
the word of the operating agency is the voice of 


authority! 


’Gilmartin, Richard T., Commissioner of Public Welfare, Suffolk 
County, New York, “An Effective Working Team—State-Local 
Coeperation,” Pustic WELFARE, May 1944. 


COORDINATION OF SERVICES 
(Continued from page 242) 


personnel, either quantitatively or qualitatively. As 
was true in the development of the private welfare 
field, the public agency must still define its services 
in accordance with the best personnel available while 
working constantly toward the improvement of staff, 
through training on the job, through recruiting for 
the profession, through providing for professional 
training, and through interpreting to schools of social 
work the kind of training that is needed for the job. 
There is nothing inherent in a public agency to pro- 
hibit the continuous development of more effective 
services, The development of adequate staff is a prob- © 
lem not of the public agency alone, but of the entire | 
social work profession. 
In the early days of putting into effect provisions 
of the Social Security Act, it was perhaps essential to 
develop a demonstration program for child welfare. | 
Now, however, some of the organizational hurdles are 
passed. Basic structures have been developed and 
agencies are moving along on a more even keel. There 
is now time to refine services and to extend them. 
Gordon Hamilton has written “Classification is useful 
in bringing to the surface conditions which need study 
and which lead to fresh knowledge and methods of 
treatment. Classification may deter progress if its 
values harden into permanent categories and isolated 
procedures.” We are, perhaps, just beginning to see 
the possibility of what a unified total agency approach 
could mean in providing more adequately for children 
in need of public social services. 


"Hamilton, Gordon, Theory and Practice of Social Case Work, 
Columbia University Press, New York, 1940. p. 288. 





Directory Changes 





The following page references pertain to the Pus.ic 
We rare Directory—1944, available from the Amer- 
ican Public Welfare Association at $1.50 per copy. 
Montana 

Mr. Vivian A. Burr has been appointed Director of 
the Division of Public Assistance of the State De- 
partment of Public Welfare, succeeding Mr. Gerard 
F. Price (p. 118). 

Utah 

Mr. John F. Larson has been appointed Director of 
the Bureau of Services for Children of the State De- 
partment of Public Welfare, succeeding Miss Anna 
Sundwall who was Chief of the Division of Child 
Welfare Services (p. 190). 

















REPRINTS FROM PUBLIC 
WELFARE AVAILABLE 


The following articles carried in PUBLIC WELFARE have 
been reprinted and are now available. Many agencies have found 
such reprints helpful in staff development programs. 

Publication No. Title Price 


1061 Child Care Centers, by John O. Louis, reprinted from 
Vol. 1, No. 5, May 1943, 7pp.. . 
1069 The Basis for Adequate Standards of Assistance, by 
Blanche F. Dimond, Budgetary Principles and Problems 
in Mutual Assistance Programs, by Sue E. Sadow, re- 
printed from Vol. 1, Nos. 6, 7, 8, June, July, August 
1943, 19pp. 
Army Emergency Relief, What It Is—What It Does— 
Whom It Serves, by Charles K. Horwitz, reprinted from 
Vol. 1, No. 8, August 1943, 8pp. 
The Persounel Situation in Public Welfare Aj gencies. A 
report of the APWA Personnel Committee, reprinted 
from Vol. 1, No. 7, July 1943, 8pp. 
How Can a Program for the Care of the Chronically Ill 
and Aged Be Integrated? A Case Report of Experience 
in One State, by Ellen C. Potter, M.D., and others, re- 
printed from Vol. 1, Nos. 11, 12, November and Decem- 
ber 1943, 15pp. ..... 25 
1077 Inspection and the Power of Licomee as Tools in the Care 
of the Chronically Ill, by Ellen C. Potter, M.D., and 
others, reprinted from Vol. 2, No. 4, April 1944, 4pp. 10 
1078 Michigan’s Youth Guidance Program, A Review of the 
First Year, by F. F. Fauri, reprinted from Vol. 2, No. 6, 
June 1944, 7pp.. 15 
1079 The Veteran Comes Home, A Summary of Existing Plans 
and Programs for Readjustment, by Elizabeth Wickenden, 
reprinted from Vol. 2, No. 8, August 1944, 11pp. fl 


Quantity Discounts. Unless special quantity rates are specified, 
discounts of 10 per cent may be taken on orders for 10 to 25 copies 
of a single publication, and —— of 20 per cent on orders for 
25 copies or more. 

How to Order. Orders for publications should be addressed to 
the American Public Welfare Association, 1313 East Sixtieth Street, 
Chicago 37, Illinois. To avoid billing expense on small orders, we 
ask that payment accompany orders totaling less than $1.00, unless 
agency purchasing requirements make this impossible. 

A Note on Ordering Reprints 
The articles presented in PUBLIC WELFARE are not routinely re- 
printed. If readers are interested in purchasing quantities of reprints, ar- 
rangements may be made within one month after publication date. Quota- 
tions on quantity orders for any particular article will be furnished on request. 
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